posterior wall of the omental bursa, an accessory pancreas, of the size and shape of an almond).
The accessory duct of the pancreas is named after Giovanni Domenico Santorini (1681-1737) who in his Septendecim Tabulae (published posthumously by Michael Girardi in 1775)7 produced a clear drawing of the pancreas and its accessory duct (Tabula XIII) and a clear description of this duct.
An embryological interpretation of the presence of an accessory duct and of pancreas divisum was not afforded until at least 1812, when Meckell reported that the pancreas arises from the fusion of dorsal and ventral primordia in the embryo. For this reason, early descriptions of cases of pancreas divisum and of the accessory duct often do not make a clear distinction between the two. Although such a distinction could have clinical importance since in pancreas divisum pancreatic drainage may be impaired, this distinction may be of less relevance from the embryological point of view, and a whole gradation of 'penetrance' of pancreatic duct anomalies has been described. From the clinical point of view, the (somewhat arbitrary) criterion for distinction between the two types of anomaly is whether or not the accessory duct and the main duct are in communication.
Early descriptions PANCREAS DIVISUM AND THE ACCESSORY DUCT
The earliest published description of an accessory duct is that of Thomas Wharton (1614-1673) (Fig. la) (15 January, 1646 . In a female cadaver from the hospital in Padua, the pancreatic duct was clearly double leading into the duodenum. The next year, on 24 January, I found the same in a male cadaver). This is the earliest description of the accessory duct of the pancreas in man (for biographies of Wirsung and Rhode see references 10 and 11).
In 1664, the Danish anatomist Niels Stensen ( Fig. lc) duplicate, sometimes one, sometimes both meet together with the ductus biliarius in the intestine. But when the ductus is three-fold sometimes one only, sometimes two and sometimes all three enter into the intestine by the same passage, and also therein lie a contained humour' . . . 'in Men and Dogs we find it sometimes double' . . . 'As often as these two ducts happen in the Animals now cited, for the most part they are conjoyned in the Pancreas, so that the one being blown up, the other will swell; yet we find them so constituted in Man, that they are not joyned together although both be extended to the extremity of the Pancreas almost in the same Longitude and Magnitude'. This latter statement makes it plain that Graaf is referring to the accessory duct in what we would now classify as a case of pancreas divisum. The following year (1665), Frederik Ruysch ( Fig. le (Fig. 3) .16 Within it are contained detailed descriptions (more than four chapters) of the anatomy of the human pancreas, observed variations in its structure, and cases of pathology. Among them, the following unambiguous decription of pancreas divisum: 'A man for the most part hath but one Pancreatick Duct, and rarely two, which was discovered in a Woman Dissected in the Colledg Theatre, who had two Pancreas, and two Ducts (inserted into the Duodenum at some little distance) between which in the middle way, the Hepatick Duct was implanted into the first small Gut'. He describes the accessory pancreatic duct thus: 'The Excretory Vessels are numerous, and begin in small Capillaries, . . . and from these Minute Capillaries, do branch themselves and grow greater and greater, as they approach the middle of the Pancreas, where they unite, and concenter for the most part in one common Duct, and rarely in two, and then they are of unequal bigness; the greatest running along the middle, and the smaller a little below, and do both coalesce near the Duodenum . .
The number of publications on the pancreas and its ducts at around this time was such that it astonished some 17th century observers as much as it will the modern anatomist. It is worth remembering that the importance assigned to priority is a comparatively recent preoccupation. Questions of plagiarism and priority would have been much less likely to have arisen in the 17th-18th centuries. As it is obvious that by the end of the 17th century pancreas divisum, the papilla duodeni and the accessory pancreatic duct were all well known, it seems a mystery how the observations of these early anatomists have been forgotten and how the discoveries have been misattributed to later anatomists, who not even always had improved upon the detail of the earlier accounts. In the case of Collins's work, a possible explanation may be found in that his work was only published in English, a language which continental anatomists were unable to read. For 
